(Zs, DR.ZIAUDDIN HOSPITAL» HUMAN RESOURCE 


LEAVE APPLICATION FORM 


Name: Designation: Deparment: 


Employee Card No: Annual leave Applied for Day(s) From 


Reasons: ne M 
| am aware that leave is subject to the exigencies of services and the provision of the staff leave rules. 


APPLICANT SIGNATURE: DEPARTMENT HEAD SIGN: 
May be sanctioned if due / cannot be sanctioned, If not sanctioned please give the reasons 


` Reasons: PENEAN EEEE 


Sr. Time Officer Asst. Manager/Manager HR 
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